PROFESSIONAL DEVELOPMENT ACTIVITY EVALUATION FORM

PARTICIPANT/GROUP:



DATE:



PRESENTER:



LOCATION:




	Check 1
	PARTICIPANT
	Check 1
	ETHNIC STATUS
	Check 1

	This form is:

( Individual Participant

( Group Composite
	Assistant

Para-Professional
	
	American Indian/

Native Alaskan
	

	
	Certified

Special Educator 
	
	Asian/Pacific Islander
	

	Check 1
	General Educator
	
	Hispanic
	

	Do you have a disability?

(Yes    ( No
	Administrator
	
	Black
	

	
	Parent
	
	White (non-Hispanic)
	

	
	Other:
	Other: 


NAME AND DESCRIPTION/SUMMARY OF PROFESSIONAL ACTIVITY:
	Indicate how you became aware of this professional activity.
	Check 

below
	
	How will you share information from the professional activity?
	Check 

below

	Joint Services Notice
	
	
	Informal Discussion
	

	Building Notice
	
	
	Building Staff Meeting
	

	Mailing From Provider
	
	
	Special Education Department Meeting
	

	Periodical or Publication
	
	
	Information packet to others
	

	Department of Education
	
	
	Newsletter
	

	Other:
	
	Other:


EVALUATION: 

(3=Very Good,  2=Average,  1=Poor, NA=Not Applicable)


3
2
1
NA

A.
How would you rate the organization of this activity?


(
(
(
(
B.
How would you rate the content of this activity?



(
(
(
(
C.
How would you rate the effectiveness of the activity leader?

(
(
(
(
D.
How would you rate the usefulness of materials if provided?

(
(
(
(
E.
How would you rate the likelihood that your learning


(
(
(
(
or behavior has/will be changed as a result of this activity?

F.
PLEASE STATE ANY COMMENTS YOU WISH TO MAKE.  THANK YOU FOR YOUR ASSISTANCE.

ISSUE #

